Indiana State Police Methamphetamine Laboratory Qccurrence Report

This form complics with the stanlory regeirsment sel foeth in [C 520153,

Thte: 114740 Address: 1114 5. Meridian Streel
Case #: FPF-491 86 Lebanon, 1N 46032

County:  Doone

Type of Laboratory Seizitre (check one) Seizure Location (check all that apply)

B4 Opcrational Lal [<] Residence [ ] Iotel Motel

[ ] ChemicaliGlassware/Equipment (only) [} Outbuilding [ ] Open — No Stracture
[ ] Dumpsite {only) [T vechicle (] Gther:

Items Fonund: Location (bedroom, kitchen, open air, ete
(check all that apply)
B4 Lithium/Ammonia Reactions): Utility Room and Dining Room

[ Red Phosphorows/lodine Reactton(sy: _

[<] Flammabic Solvents: Utility Room

<] Water Reactive Metal {Lithium): Kitchen

[ ] Anhydrous Ammonia:

B3 Hydrochloric Acid Guas Generator(s); Ulility & Kitchen

D4 Corrosive Acid: Kitchen
[ ] Corrosive Base: .
[ ] Other (itern and location):. .

Child under age 18 discovered (eheck one) Investigative Information

[ ] Yes {number present) Ephedrine/Psewdoephedrine Tracking Loy
No [ ! Retail/Merchant Tip

#|[ yow, Tux report o Child Proleelive Services Ij Other:

This report is to be faxed o the follisving agencics that serve the location:

Fire Department: Lebanon Fure Fax,
Fax: 765-483-52453
Fax:

Health Department: Boonc Co. Health
Chiid Proteclion Service:

Lor further information regarding this methamphetamine laboratory, contact

Investigating Offieer: Lom Egler Phone 317-234-459 1

*##  This form Is to be faxed to the Iire Department, liealth Departiment andfoe Child Prowcdye Soryices Depariment

listed within 24 hours of scene processing,
##%  This form Is to be inclnded with the case file, and & copy 2ent Lo the Clandestine Laboratory Team [eader for retention,




